U.S. Department of Labor : FO RM LM_30 Form approvad

Office of Labor-Management oo approved
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended!. Failure to comply may resutt in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 438 or 440.

Far Official. HEP:P

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - mé 2. Fiscal Y‘;ar Covered From
@/ d:l /Q—M Through: Eﬁ/ﬂ / awf’

3. Name and address of pefson filing. ’ 4. Name, file number, and address of labor organization.

Neme (AT Il s B/ Nordomy | veme [Treno wlorlers - Jocal- 73
Labor Organization File duniber ’ 4] %_:&E‘

P.O. Box, Bldg., Room No., if any LD. 0 '_EC) / : ; @-_ e I P.0. Box, Building and F.oom Number, if anyl p 0. BO,XV&&JDJ
Street ! ﬁ I égﬂ: i: [ E‘J'Al! @DJ Street [ !i i (o A), Hr\'L}“}’f o l
* (Poc S 1oy [PacAdteilo = ‘ |
State L,m < v 1 1P Code+4 I‘i- 3")@! ;[ Sate | ﬁ,g—[_’]Q .| ZIPCode+4 [_3 30! L_]

5. Position in lab ization. i ? e o Y i 1 —f : : S
o in Jabor organizatiol 1: ES S_LA_Q(‘:S.J_,J !: i 2 9._._?' ,{EJ’HM!&L& - f@ :fix/PC . __}

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.
B - : 7. O RS O - . . N . . [
Name . "% Do o . RS ‘ . W - . ] AT
Trade Name, if any: o A N | R U . . : )
P.0. Box, Bldg., Room No., if any L ‘ ‘ R ]
7.b, Amaunt.
Street | : - |
e | zPCotet4 [:
Signature

15. Signature and verification. The undersigid declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart {including the informaii:} contained In any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corgegt, and complete. (Ses the section on penalties in the instnictions.)

Signed

Dat Te ephone Number

Form LM-30 (2003) Page 1of 2



a1

File Number U-

Name of Person Filing ,AD; l/lj 5 ﬂ

Nordopr)

B. Held an interest in or derived income or ecunornic benefit with monetary value from a business (i) a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dialing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade riame, if any).

Name L\Q_‘\&hj&ii{w Q&:‘QJL,&&L._W”_.}

Trade Name, if any: i : !

P.0. Box, Bldg., Room No., ifany | Lo o |

srect [136] S FHA_ Ave . [u&mz:wl.roﬂm

State LMML\WJ 7IP Code + 4 § i g ‘Q ! 3- Mga

9. Business deals with:

]
7

g: ¢ Employer

a. Labor Organization

b, Trust

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

uﬂcanr"c u

Trade Name, if any: ]

g;;

P.0. Box, Bldg., Room No., if any Lﬁ!?m;{,ou& T

11.a. Nature of such dealing.

L[ Booglhk me Duwwer

Streetwful WNOOS

11.b. Approximate dollar vialue of such dealing.

L8 g0 ]

o (SaLETREE Gy )
State Lm UM [ } ey

2P Code + 4 L f

12 a. Nalure of |ntere‘,t held or income received.

60‘9‘1‘{-‘4' rl/lC

i {b T

,meef'“ é o

'JJ’-‘ 9}0* o o

b_',(‘xe.

12.b. Amount.

15~ "-?ﬁ“ ]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | : ”“f
Trade Name, if an)l{: ; i ) N }
P.O. Box, Bldg., Room No., if any o N _—i}
street| T T T
cry | ‘ o g

State

| ZPCodesd |

14.a. Nature of payment.

13.b. Is the Business an Employer :]

or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing M;/};J E ‘MO ‘ﬂ’LD u

File Number U-

[ - ! .

B. Held an interast in or derived income or economic benefit with monetary value from a business (1} 2
substantial part of which consists of buying from, seiling of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying frorm or selling or leasing directly or ind

irectly to, or otherwise

dealing with your laber organization or with a trust in which ycur labor organization is interested.

8. Name and address of Busingss (inclucing trade name, if any}.

Name Wu ] I'EMkMCiM

Trade Name, if any: ‘

P.C. Box, Bidg,, Room No., if any L&_Q,m R0
sveet NIl WYOOSE

oy (SAMCLAKe Forx SV
. State { I)“-A—M -, - | 7P Coda + 4 M’

9. Business deais with:

x

[ i oa Labor Organization

g b, Trust

E: c. Employer

10.1f 9.b. or 9.¢. is checked give trust ar emplbyer‘s name.
Name | 14041f).§ Nartor) — 7w e

Trade Name, if any: I :

P.0. Box, Bldg., Reom No,, if any l'

11.a. Natui’e of such c!aaling

11.5. Approximate dollar value of such dealing.

12 a. Nature of mterest held cr income received.

12.b. Amount,

C. Received from any empioyer (other than an empioyef covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Refatons Consultant
{including trade name, if any}.

Name |- -~ o0 T,

Trade Name, if any: I LT e ey

P.O. Box, Bidg., Room No., if any ! o

14.a. Nature of payment.

Street ? . o
ciy |-
state | | 21p Coder+ 4 [ |
14.b. Amount of payment,
13.b. Is the Business an Employer D cr Consultant D ?

Form LM-30 {2003}

Page 2 5f 2



: U.S. Depariment of Labor FO RM LM_30 Form approvad

Office of Labor-Management Office of Management
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND N?_,f’?;‘é,‘.‘gfﬁia
EMPLOYEE REPORT eres T

This report is mandatory under P.L. B6-257, as amended, Failure to comply may result in criminal prosecution, fines, ¢¢ civil penalties as provided by 29 U.5.C 439 or 440

: [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -@ 2. Fiscal Year Covered From:
m/ E /W Through: [Sj/ g_f /m

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

vame [0S B[ Nordad 1) v (Tond0rkecS . Jpcal 230~ ]
Labor Qrganization File Hurnber {E’m,}.

P.C..Box, Bldg., Room No., if any ‘ : R '_';“"'.l P.0. Box, Building and Roem Number, if any Lﬂﬂuﬁﬂx_ﬁd@_l
Street [5..2&—-&&‘1 pofpg, N [ZD J Street { L(L.(ré N , ﬂ(ﬁ vr- . V ]
City (!X)Q T T E l City I pﬂo(/. T T - I

State | _[H AT 2P Code + 4 [ : ZIP Code + 4 §19_Q$fj

State

ositien in labor organization. - ri r————— PR S ye - /- — 7 S
I Y T2 T EC/ Bl sec.] JredlvvE "]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including irade name, if any). 7.a. Nature of Interest, Transzction, or Income.
Mame | & -uooit ) hh l W ) S R

: S R R ) - -
Trade Name, ifany:[r — ST T T T e l T ST E R TR
P.Q. Box, Bidg., Room No., if any [ T I

7.5. Amount.

Street l . - !
City | A P ." T ]
State | - <t 0 - " 1 ZIPCode+4 [ T !

Signature

15. Signature and verification. The underfigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the inform@tion contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, grrect, and complete. {(See the section on penalties in the instructions.)

N on Lm%[m (Gof-38 I8
Dat

Telephone Number

Form LM-30 {2003) Page 1 0f 2




- :
= ) 1

I3
Name of Person Filing lA_O ; I [‘ <

E Mofw!'ou

File Number U-

substantial parnt of which consists of buying frorm,

B. Held an interest in or derived income or eccnomic benefit with monetary value from a business (1) a
selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing directly or indi

irectly 10, or otherwise

dealing with your labor organization or with a trust in which your laber organization is inferested.

8, Name and address of Business (including trade name, if any).
} . -
name [ IAShiN§ ol Cap i dal ]

Trade Name, if any: 9 1

P.0. Box, Bldg., Room No., i any ! . ‘

sveet [[30]_FHH-_AE__S. m#&&mw—J
City LS_C jﬁ:‘H‘l é ' " )

, State LWM_J ZIP Code + 4 ‘Mjc

9. Business deals with:

X
O

a. Labor Organiiration
b. Trust

c. Employer

)

10, If 9.b. or 9.c. is checked give trust or employer's name.

Namel ll mﬂ,%%%fﬂ ; nc'%cg QCS_ ‘

Trade Name, if any: !

P.0. Box, Bldg., Room Na., if any M{)mhiim—umﬂ‘l

11.a. Nature of such dealing,

Boegih v Dier

P R : P
N S - RS
] ’ !

Street MMQ,?WWL__“_.“J

: .l
11.b. Appraximate doliar value of such dealing. ¥

ml J’ 1--?-0....-....]

oy [SAE [ARe Crfy - " ]
State FUM“!-L

1 zIP Code + 4 Em? :‘

12.a. Nature of interest held or income received.

£, o =ty

B - Y
- . L - -

o Hisae

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above}
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name[ ‘ e e l

Trade Name, if any: [ : . NN

P.0. Box, Bldg., Room Na., if any LT R
Streetf_ ] : I
ciy | ’ |
State | | zecotera | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant f:] ?

14.b.

Amount of payment.

Form LM-30 (2003)

Page 2 of 2




- . ¢
Name of Person Filing (/(DN ! !J .:i = NOF'J'OA)

Filz. Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, sefling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise ’
dealing with your laber orgamzatzon or with a trust in which ycur labor organization is interested.

8. Name and address of Business {including trade name, If any).

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any [__ELQW‘CQO)C—_QOI——",&
Street |- Q” s " ~
ay | Saatl ke Cu L\J R

i

State § Ut H | 2 Codord K M‘

9. Business deals with:

b. Trust

¢. Employer

l: a. Labor Organization

10. £ 8.b. or 9.c. is checked give trust or employer's name.
Name | 2 l!la b !\O-th‘)u Ca o e

Trade Name, ifany; {7

£.0. Box, Bldg., Room Mo, if any {

Street u -

%. T = I
cy ~ Ppoe. v -
sae [ A T 2P Cadewﬁ'_*“ Y
N’

11.a. Mature of such deallng

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held cr income received.

12.h. Amaount.

or from any labor relztions consultant to an emgloyer any payment of money

C. Received from any employer {other than an employef covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ; R R

Trade Name, if any; [~~~ w7 m el

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymen:

Street
City § N T . O '_ e i
State | T lzPcoderd [ |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Cansuitant D 7

Form LM-30 (2003)

Page 2 of 2



U.S. Department of Labor - Form approvad
Office ofel?:bc?r]-i?aﬁag:men: FORM LM 30 Office of Management

Washingion, BG 26210 LABOR ORGANIZATION OFFICER AND No. 1215-0103
EMPLOYEE REPORT e 11302008

This report is mandatery under P.L. 86-257, as amanded. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 43% or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - @ & 2. Fiscal Year Covered From;
(7] 11/ 5269 mwovers 731/ 37 /0%,

3. Name and address of person filing. 4. Name, file number, and address of labar organization.
Mame [ ) Nl )es [E[ Nocters || neme [Erond L8OCKersS [ocm/ 3% |
Labor Organization' File Number S_)ié_:.w
P.0. Box, Bldg., Room No., if any l TR T T w} P.Q. Box, Building and Room Nurmber, if any L RQ . 5&}(9‘7&0&”
" N\ . N >
Street ng } QD. ¢ ' oo ,2& ] Street | YL, A9, -/q,ff-AL,r- . |
™\,
City r“bf_.)(.‘ s . . - B l City [ FOC“’ HEN B} o
Stata | :D_j Tl 2iPcode + 4 [& J | state [7;4 ] zpcose+s [Rmﬂ
5. Position in labor organization. [~
LBvs; JL%";&S_*IZ?)&M&&‘A&NMQQS%/

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including rade name, if any), 7.a. Nature of interest, Transzction, or Income.

Name { S

Trade Name, if any:| -~ f o TN L i

P.Q. Box, Bldg., Room No., if any ’ . e !

7.6, Amount.
Street | |
cty | - N S ]
Swate | v - ' [ ZIPCode+d [ ]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information gontained in any accompanying documents), has been examined by the signatory and is, to the best of tha
undersigned's knowledge and belief, true, coraci| and compiete. (See the section on penalties in the instructions.)

Signed

Telephane Number

Form LM-30 (2003) Page 10of 2



Flle Number U-

Name of Person Filing LO& ’, !p‘s ’ E; Mn &YLO U

B. Held an interest in or derived income ar eccnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade: name, if any)

wwww_w "z he_L——J

Trade Name, if any: ]

P.Q. Box, Bldg., Room No., if any l : - . l

Street | [;OI—D-M—SLQLJ’J—./MJ
oy [ Senmtle - ]
state [ Wiash - 2IP Code + 4 £

2. Business deals with:

D a. Laber Organiration

[Z b. Trust
D ¢. Employer

10. If 9.b. or 9.¢. is checked give frust or empioyer's name.

Name | a0 'AL‘:I‘ 2 ‘l' 'O/
ﬁCMS aoﬁ ir‘t.?:w" ‘E_ _ mﬁ

AL =

Trade Name, if any: } ) U

P.Q. Box, Bldg., Room No., if any l EI t 2,____ *MLL__]
Street L%‘ S‘F“ LAE) ' Q:Qm .5' I
oy [ sarklmake G M— R

state | UMY P, | zip Code 4 [m

11.a. Nature of such dealing.

© Beoght ry Biaer

11.h. Approximate dollar value of such dealing. Eﬂ; /5 . :E‘ZQ_;_‘__J

-

12.a. Nature of interest held or income received.

12.b. Amount.

S 90 ]

or from any labor relations consultant to an employer any payment of money

C. Recelved from any employer (other than an employer covered under parts A and B above)

or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Nameg ) L A I M ,

Trade Name, if any: | : N ) ] ”';.\" * } . .

P.0. Box, Bidg., Room No., if any N ) } : y ) . 5 S
3 -

Street | ‘ - o : ] r : ! ;

city | ‘ : 1 ‘ :

State | | 2IP Code + 4 [:{ |

13.b. Is the éusiness an Employer D or Consultant Cj 7 #4b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




.y

Name of Person Filing (’ADD ,l,/;-;( éf; A%{%M File Number Y-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or .,elilng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which ycur labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name ta%a{% #ﬂaa;‘n L‘ iS; ;
%3 LSy [~Y 0 E a. L.abor Organization

Trade Name, if any: |

b. Trust
P.0. Box, Bidg., Roam No., ifany |_J0:0, YN 3Qj,,l [ |
. " . ! 1 c Empioyer

Street LM Y e

ay | Sl Lake m,wLu TS
sute | \}‘[—Aﬁb - | zp Coun+4 ém-’

10. If 9.b. or 9.¢. is checked give lrust or employer's name. 11.a. Nature of such dealing.

7} ) - TS : :
vame [ 5 003 NDorNoas - T

P B
f- 0T .

Trade Name, if any: | -

_f;t
:

]

P.0. Box, Bldg., Room No., ifany |3 S

£

Street | .

oy [ 1o l\}rﬂ

State

11.b. Approximate dollar value of such dealing.

12 a. Nature of |nterest held or income recewed

12.b. Amount.

C. Received from any employer (other than an employef covered under parts A and B above)
or from any tabor relations consuitant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consuitant 14.a. Nature of payment.
{including rade name, if any). N - o

Name { ERR

Trade Name, if any: { s

P.0. Box, Bldg., Room No., if any | .

S:reetf X
cry | - R
State | L 7P Code va | |
; 14.b. Ameunt of payment.
13.b. Is the Business an Employer D or Consultant D ? ’

Form LM-30 (2003)
Page 2 of 2



